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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

ERMANENT RECORD ~

—

FILED APR 28 1953

THE DIVISION ‘OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z z -j PRIMARY REG. DIST. NO.

State File No... e on

éZiszmmmﬁé .

5175

BIRTH RO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od lived. If Inati id before
a. COUNTY a. STATE b. COUNTY adinimion).
Perry Missouri Perry

b. CITY (If cutside corporata lmits, write RURAL and give c. LENGTH OF <. CITY
OR townahip) ST?_Y' (lniﬂahnlltﬂ

OR
TOWN Peorrvville

4. Is Residence within Limits of

. dly Lntorporated town?

TOWN Perryville, Mo, =
d. FH%)JS-P:I'I"AA"I‘_EOORF {If oot in plg urO :iué f‘hénh sddress or location) . ASI;I-DRREBS (It rural, gi'r: location) 7 ? ?
INSHTOTON Ty f-aragh ional Saee Col N. Walnut St. /A
3.£IAME C,)EF'D a (-Fi-I'St) ‘ b. (Middie) e (LB“! 4 QS}'E (Mmfth) (Day} (Year)
(TypeorPring)  William A. Regelsperger pEATH Apnil 15, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesrs| IF UNDER | YEAR | (" ONDER &1 WS,
. WIDOWED. DIVORCED (ﬂ;pdf!g I last birhday) Monﬂn' Dars | Hours | Mia.
Male White Never Marrie 1, 1508 | L5 |

10a, USUAL OCCUPATION (Give kind of work
done during most of working life. even if retired)

Shoeworker

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
) DUSTRY

Perry Countvy, Missouri

{City and State or Foreige (hllnl.ryd lztg{J-IHZERP#?FWHAT :

13a. FATHER'S NAME

b Andrew Regelsverger

13b. MOTHER'S MAIDEN NAME
Josephine

14. NAME OF HUSBAND'OR wIFE

Iine for (a), (b}, and {c}

*Thisr does not meen

we. It means the dis-
eate, infury, or complics-

camsoper | 1. DISEASE OR CONDITION
- Fnter anly onecsueper | Ty RECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}

rize to the above cause (a) stating
as heart folture, asthenta, | W8 0 TN g cause fast.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

| (1f you, mive war or dates of service) .
(Uﬂkqown i L3301 - 2&2& Mrs. Genevieve Weidner ©St. Louis,Mo
18. CAUSE OF DEATH ) ' p " INTERVAL BETWEEN

DUE TO (¢)

NSET A D? .

tion whick cansed death, | II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deeth but not
related Lo the diseass or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ™ . . .| 20. AUTOPSY?
TION .
222l ves (] wo OJ

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bomie, farm, inctory . street, offics bldg., wta.) .

HOMICIDE . v
21d. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF ] WHILE AT} NOT WHILE

INJURY WORK AT WORK

aiveon ___3 -39 19

2. I hereby certify that I attended the deceased from [ — /2o
, and that death occurred af

', 1953 to _ LF—~ /571953, that T last saw the deceased

m., from the causes and on the dale slaled above.

232, SIGNATURE

B s

, 0 |y

3. DATE SIGNE.D

753

243, BURIAL, CREiA- | 240, DATE
. REMOVAL (Spedity)
urla

Aorll 18, 19

. NAME OF CEMETERY OR CREMAT_ORY
53 St. Boniface Cem, Perryville,

. LOCATION (Otty, town, or county) (S:qla)
HMissouri

DATE REC'D BY LIXZAL

-1

25. FUNERAL DIRECTOR'S GHATURE

VM_} P

ADDRESS




STATEMENT BY LIéENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by e, OF DY .t et eieatceeeaiemaan et , Student Embalmer No..............

Signeture of Student Embalmer

Student ..o e Signed. M‘(% I““Vy .................

Licensed Embalmer No...?./ﬂ.:.)

P. O. Address Wd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.

il mima _am -



